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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia

A. INCOME ELIGIBILITY LEVELS--CATEGORICALLY NEEDY

Schedule A: Assistance Payment Schedule (Maximum Payment is $477)
Schedule B: Assistance Standard of Basic Needs - 100%
Schedule C: 185% of Standard of Basic Needs

Number of Persons Schedule Schedule Schedule
in Payment A B Cc
1 145 289 535
2 201 401 742
3 249 497 919
4 312 623 1,153
) 5 360 719 1,330
: 6 413 825 1,526
7 461 921 1,704
8 477% 1,026 1,898
e 9 477%* 1,122 2,076
10 477* 1,228 2,272
11 477* 1,324 2,449
12 477* 1,424 2,634
13 477* 1,520 2,812
14 477* 1,620 2,997
15 477* 1,716 3,175
16 477* 1,816 3,360
17 477* 1,912 3,537
18 477* 2,012 3.722
19 477* 2,108 3,900
20 477* 2,208 4,085

*=Maximum Payment is $477.00
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